Sacral nerve terminal motor latency in patients with or without soiling more than 2 years after low anterior resection for low rectal cancer.
To clarify the neurologic function with respect to puborectalis muscle (PM) in patients after low anterior resection (LAR) for low rectal cancer, author examined the sacral nerve terminal motor latency (SNTML) of the PM. The latency of the response in the PM following transcutaneous magnetic stimulation of the cauda equina at the levels from S3 to S4 by SNTML was measured in 33 patients after LAR. They were divided into groups. Group A, which experienced soiling, comprised 15 patients (11 men, 4 women) aged 58 to 77 years (mean 63.5 years). Group A was further divided into patients having soiling with mucous secretions and feces on underwear on awaking everyday (group A1, 9 cases) and those with soiling during the daytime only when diarrhea occurred (group A2, 6 cases). Group B, which did not experience soiling comprised 18 patients (12 men, 6 women), aged 47 to 76 years (mean 62.2 years). The results from the groups were compared with data obtained from 33 control subjects (group C), who comprised 23 men and 10 women, aged 47 to 74 years (mean 62.4 years). The distance of the anastomosis from the dentate line (DL) in group A1 was significant shorter than in groups A2 and B (p = 0.0071, p < 0.0001, respectively). Patients in group A displayed significant prolongation of the SNTML values compared with patients in groups B and C at the right, left, and posterior sites (all p < 0.0001). Moreover, patients in group B showed more extended SNTML than those in group C at all sites. Patients in group A1 exhibited significant prolongation of the SNTML compared with patients in groups A2 and B at all sites (all p < 0.0001). Moreover, patients in group A2 showed more prolonged SNTML than those in group B at all sites. A significant correlation was found between the distance of the anastomosis from the DL and the SNTML values at all sites of the PM (right side: r = 0.786, p < 0.0001; left side: r = 0.739, p < 0.0001; posterior: r = 0.773, p < 0.0001). Soiling after LAR may be caused by damage to the bilateral sacral motor nerves.